2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jul 30, 2004 8:00 am

DOCUMENT # L02000020931

1. Entity Name
GOLDENANGEL, LLC

Secretary of State

07-30-2004 90133 040 ****50.00

Principal Place of Business Mailing Address

WOOLBRIGHT MARKET,: 141 SW WOOLBRIGHT WOOQLBRIGHT MARKET, 141 SW WOOLBRIGH]T
BOYNTON BEACH FL 33435

BOYNTON BEACH FL 33435

2. Principal Place of Business 3. Malling Address

Il

I

I

I

Suite, Apt. #, eic. Suite, Apt. #, etc.

MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
01-0745717 Not Applicable
Zp  Country Zp Country 5. Certificate of Status Desired ~ []  90-00 Additional
j : Fee Required .
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. BRECKEL JILL H
?1881 BROKEN SOUND PKY. NW
BOCA RATON FL 33487

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE B
Signature, typed or printed name of registered agent and title f applicable, {NOTE: Registered Agent sigrature reguired wher reinstating) DATE
9, i MANAGING MEMBEHS/;&IANAGERS 10. ADDITIONS / CHANGES
TLE MGRM - O Delete e m-GQRM d B Change [ Additon
NAME GOLDFINGER, HOWARD NAME GoidfFnger, Howav
STREET ADORESS | 1405 S. FEDERAL HIGHWAY #118 stveet onvess | 3296 Laeview DRVE
o5z |DELRAY BEACH FL 33483 av-s-ze | Delvei Beach, Bl 33LYS
TLE MGRM [ Delete TILE MR A Change (0] Aadition
NAME ANGEL-GOLDFINGER, MICHELLE NANE @ L-Goldé
STREET ADDRESS | 1405 S. FEDERAL HIGHWAY #118 STREETADDRESS | "B 0.6 lo L Ke.vi Quu D‘Q
_CITY-ST-2P___ | DELRAY_ BEACH.FL 33483 s or-stze. e e 4 Peacin, 1 23 Yy s -
TITLE 3 pelete TITLE [3Change [ Addition
NAME l NAME
STREET ADDRESS STREET AGDRESS |
CITY-ST-7IF CITY-ST-ZIP )
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE [ Detete HLE {3 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP LIy-§7-21I9
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIF CiTY-ST-ZIP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as regquired by Chapter 608, Flonda Statutes,

SIGNATURE/MZJQA@-. 0~ Qﬂﬂ%qﬂﬁ- T-27- 5l 132-245¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mﬁnse’n OR AUTHORZED REPRESENTATIVE

Date Daytime Phone ¥




